ry 
jeath. 


~ this 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
= 
U5 } a 
= <3 7 ; ' 
* 28 CERTIFICATE OF DEATH (S34) 
§ By 83514 Reg. Dist. No... a. 
= s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ~ 
¢ 
a ne conv St. Mary's MARYLAND sar Maryland com St. Mary's 
£ 5 ig rad (if outside corporate pe write RURAL LENGTH OF STAY = {ll outside corporete timits, write RURAL end give nearest town) 
= 65 and giva nearest town) {in phils place) x 
eee fown ‘Rural Salifornia hyrs Tow California Rural 
Ns HOSPITAL OR STREET UW rural give focation) 
pee INSTITUTION OR | ADDRESS 
= $ STREET ADDRESS. 
¢ 35 3. NAME OF” Firs) —Ttidaig) —- Tes | © BATE Wont) (Day) Tear 
oe ~ 2 
ares RGD) Catherine Ellen Abell Beams July 10, , 58 
* 3 > 5, SEX é. ae OR 7. pede 1p. DIVORCED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
a3 emake |White | Seti dowed |July 18,1865 92 gd 
se Wa. Pade eee eEa on pice mae ol ook 10b. OOF AUSNESS nN. Samat {State or foreign country) 12. CITIZEN OF WHAT 
£ ne during most of working Ii 4 4 COUNTRY? 
ee reined) HOUSE WL ome California, Maryland UsStAt 
2 3 ¥% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
6. G dames H. Hammett | Elizabeth Tubman 
Fs 15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
8 3 = Creare. orunk.) | (IP¥es, give war or dates of service) None Maude Farrell Leonardtown ; Md. 
= se 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn i e r Be as OR CONDITIONS DIRECTLY LEADING TO DEATH. ae ONSET AND DEATH 
Zz me yee / IMMEDIATE CAUSE YR witha © 
2% ANTECEDENT CAUSE(S) DUE * 
32 wees coms way, were Cet 
dz STATING UNDERLYING CAUSE LAST, DUE TO H| 
Bo 7 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE « 
BISEASE OR CONDITION CAUSING DEATH.. 

1a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ATE SES TEL We Tal ZB, PLACE (Home: Tarn ar 2ie, WHERE Di INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTR 1 RY street, office bidg., atc.| 
(lf EITHER, NOTIFY MEDICAL EXAMINER) Scat atk cat A ieee 


21d. TIME OF INJURY {Month) (Day) (Yeer} (Hour) a peo OCCURRED | 21, HOW DID INJURY OCCUR? 


seg. eeaee Lal 
22. I hereby certify that | attended the deceased from. Fad. so that | last saw the deceased 
alive on.. Sag ai wren NIE ase, -. and that death occurred al., U M, fromthe causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Po Ah Cn atrn-C LE no Le 00th Tom rete DAR 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jate) 


58 St. Aloysius eonardtown, Maryland 
LL: .AR’S SIGNATORE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


k ete .Clarke Mattingley Leonardtown,Ma. 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Burial 
24. REQIUE RFGETRAR 


DATE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5SC 1-55 10M—~— 


The bottom copy may be retained by 


TO ATTENDING PHYSICIAN OR 


SCE VR ves [_] No ZL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g352 CERTIFICATE OF DEATH NS350 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


ter this 


° ath 


1, PLACE OF DEATH 


county St» Mary' s MARYLAND 
CITY (iF outside corporate limits, write RURAL LENGTH OF STAY 
Ss ‘i ‘end give neerest town) {in this place) 
wi 

Leonardtown 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. isla, Feiey (First) (Middle) (Last) 4. eee (Month) (ay) (Veer) 
{Type or Print Louise Lee Carle REATH OULy aes iss 


CITY (If outside corporete limits, write RURAL end give nearest lown) 


Cw Rural Great Mills 


STREET (If rural give locetion) 
ADDRESS 


iticate be “F within 24 hours after death. 


= 
z 
° 
£ 
ro 
5 
3 
£ 
aD 
iS 
oe 
2 
3 
° 
£ 
> 
a 
£ 


5. SEX 6, COLOR OR Fe TAT ee 0 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
Cie fees sede ce SS 
‘A be Month: Di Hi Min. 
Female |White Seer) Married 1893 65 vm. Bene | ee [Row [i 
102. Pe) OCCUPATION {Give kind of werk 1b, a i, apa) Ni. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT 
ne dur st of working life, evan OR INDUSTRY . tats ‘OUNTRY? 
mired) TOUSE WL Be Home Virginia US. A. 
2 * 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ' x 
) John Marshall Mary Duggins 
- 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
u (Yes, nomae unk.) | (If Yes, glve war or dates of servica) 
5 No’ Non . Recorg Leonardtown Md. 
E 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 4 
= 


- Wa é A 
DDK IMMEDIATE CAUSE w enue bw é = Pléawny ps ¢ a PI Fguwke 
~ 
ANTECEDENT CAUSE(S) DUE TO f°) a B ~~ 
DISEASES OR CONDITIONS, tf ANY, (8) : Co 2 3 [ese 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


ITAL: The law requires that the deal 


‘ 


Fospital or attending physician. 


19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [] NO 

2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ‘2te, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 

‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streat, office bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 

While Not whila 
M,_|_ ot work atwork  L) 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by 
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TO ATTENDING PHYSICIAN OR 


22. I hereby ceftify that | attended the deceased fromi<. oS ee ee sof aa 9.0 that | fast saw the deceased 
7 

1 alive on...... vy and that death occurred al SA7KM, from jhe causés and on the date stated above. 
2 SIGNATUR: DPRESS [Steely ciy, town, stops) PATE SIGNED 
B le, > AA WN3fE-3- 
= 133. ROA CON: DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Siatey 
i G : 2 : 2 : : 
2| Buri 7/14/58 Riverview Richmond, Virginia 
& [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


(2) 


W.Bliley Co. Richmond,Virginia 


Page 
ed far your files. 
Boord of Health, 


+ 


within 72 hours ofter death. 


I Examiner's Office along with form PM3_ Page 5 may be 4 
ile poges t and 2 with the 


execute the certificate, writing the ward “pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral director. 
sed os a buriol-transit permit. 


s: 
or its designated agent, prior ta burial, crematian, or removal, and im Gny evi 


4 should be forwarded ta the Chief M 


TO FUNERAL DIRECTOR: Poge 3 shou!o Ja 
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YS, AISME 
5M 2/57 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S357 


. Dist. No. 


1 ae 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before aa 
: St. Mary's mamano || ° SF Rhode Island *°'%’" Providence 


b. — OR TOWN (IF outside corporate timits, write RUPAL . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) - 
‘ond give nearest town) , 


Mechanicsville Moments Pawtucket 7é 


d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS €. i RESIDENCE 
INA FARHA? 


23 Ashton Street | ves) NOTE 


3. NAME OF Firat Middle lost ih DATE Month ’ aS Yeor 


(ype or prin) James Patrick DUFFY Seana July 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED. o NEVER MARRIEI B. DATE OF BIRTH : = aid IF UNDER 1YEAR] IF UNDER 24 HRS. 
Male aucasiarwoowoQ oworeoQ | August 13,1930 aye, [Mentha | Dave | Hows | Min. 


Me. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of ae life, even if retired) Usk 


Airman Apprentice |U.S.Navy Rhode Island 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Patrick DUFFY (Deceased Uno inable 


ie WAS hed EVER IN U.S. _— FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT’ 9 AS, 
es” | B57 "to"F=58 035 26 1649 Patuxent River - Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} NTEVAL Mert 


FAN Mi OFATMCDIATY cause fo) CRACTURE COMPOUND SKULL DEPRESSED BASILAR |Minu ves 
4 Maar DUE TO 
Conditions, if ony, c= (ob 


gove rise to immediate cause 

{a}, stating the underlying 

covte fost. i, ave {e) < - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


Fracture,Rt. Ankle, Left Clavicle,Dislocations and Lacerats.dyst no} 


FoR GPCR NG ao 20b. DESCRIBE HOW INJURY OCCURRED, (Enter a of injury in Port 1 or Fart Wt of Item 18.) 
oO = 
CAUSE OF DEATH. Passenger in auto which struck another in the rear. 


0c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED 20e. ie oF wii (Home, en 1206. (City or town) (County) ~ (Stote) 
i jactory, street ice bidg., ete.’ 
Aeros: 1958 [ot worn ye i de Hwy? ‘Mechanicsville,St.Marys,Md. 
2.1 cartity it ! ee rely the remaing described eee ad an Autopsy [], Inspection [g. Inquiry (J, ond in my 


DUE TO 


MEDICAL CERTIFICATION 


apinion sone ural gayses LA Accident {], Suicide [J], Hamicide (J, Undetermined manner [] 
A Sa A LT x USNR, USNASs katuxept River, Md. — oaresiones 


ACTUAL 
SIGNATURE __ Mo, CHIEF MEDICAL EXAMINER 


1a oD 7 47) ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S: WM. D. eos BO 


NAME (Type) DEPUTY MEDICAL EXAMINER [) 7-1-58 
Tie. BURIAL, an DATE THEREOF [i NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, of county) (Stote) 


Burial” | 7/7/58 Pawtucket, Rhode ae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR db. i ae S SIGNAWPRE 
W.Clarke Mattingley Leonardtown,Md. | oareSUL 9 158 A ys 


1 


STATE 


= 
Poge mon 
rO 
Board of Health, 


d for your files. 


~ 
a 


ent within 72 hours ofler d 


1 Examiner's Office afang with form PM3. Page 5 may be r; 
sed as o buriol-transit permit. File pages 1 and 2 with the 


execute the certificate, writing the werd “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
or its designated ogent, priar to burial, crematian, or removal, and j 


4 shauld be faewarded ta the Chief 
TO FUNERAL DIRECTOR: Page 3 shau!d 7am 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S352 
8354 = bla Sr CERTIFICATE OF DEATH ‘eg. Dist No. 


H DEPT. 


1, PLACE OF ee ¢ 2. USUAL RESIDENCE (Where deceased lived. if institution: on: Residence before paniner} = 


oe. COUNT st. Mary's viene ©. STATE Michigan b. COUNTY Wayne __ 


B. CITY OR TOWN {1 mide corporat ens, write EURAL ~ Je. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


‘ond give seared! town) 


Mechanicsville : Moments Detroit 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) | d. STREET ADDRESS Te. 1S RESIDENCE 


_18141 Russell _ SO Noo 


First Middle 


{Type or print) dames Jerome GAUTHIER earn 1, 


. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [2] 8. DATE OF BIRTH 9. AGE ww si IF UNDER TYEAR] IF UNDER 74 1485. 
Male fal uéasian wivowed F] ovorceo EL. (November 26, 193 a Monthe | Doys gd Oy 


100. USUAL OCCUPATION ers kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign wea 2. CITIZEN OF WHAT COUNTRY? 
1. 1g mos! of working life, even if retired) 


rman U. S. Navy « Michigan USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ (Maiden name ») 
Frederick Jo >seph GAUTHIER Marion Elizabeth (unobtainable) 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. WRORMANTOT Fi cial U. Sx Navy Records, USNAS, 
Yes -57 to 7-561362 30.7322 Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) Ueteeyat sete 


PART 1. DEATH WAS CAI BY; 
e CEA MEGIATE CAUSE fo) _CRUSHING > CHEST } ms Minutes 
Dhla *% DUE TO 
Conditians, if ony, which e) 
Ove rise 10 immediate couse: _—\,* 
{0}, stoting the undertying( PUETO 
cause fost. © =! 5 ee = : 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO ‘DEATII UT | NOT RELATED ate} THE TERMINAL DISEASE CONDITION G GIVEN IN PART “a Wass AUTOPSY — 


Fractured ribs, abrasions and lacerations, multiple wo ule 


200. EXT! L CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURPED. (Enter noture of injury in Port | or Part I of item 18.) 
PRIMARY-43 of CONTRIBUTING [) 
caceeumer et Operator of auto which struck another in the rear. 


20c. TIME OF INJURY Month, Doy, Yeor 203. INJURY OCCURRED [20e. PLACE OF INJURY {Home, ah . 120. (City oF town) (County) "(Stote) 


factory, stree!, office bh etc. 
sty Must"! Md liwy ees Mechanicsville, St.Marys,Md. 


cenains Serpe above, held an Autopsy [_], Inspection Inquiry [J]. and in my 


EEN F Suicide OD. Homicide [7], pieces manner [] 
al LTA ’ _USN AB daa Beeety River ,Md. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME type) _WM. D. DEPUTY MEDICAL EXAMINER EJ swe -58 


Fie. BURIAL CREMATION, | 22b. DATE THEREOF 7 sins OF CEMETERY OR CREMATORY rs LOCATION (City, town, oF county) {[State) 


Buriat” | 7/7/58 etroit, Michigan 


ACTUAL 
SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ts, (ie S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. eo gig "58 | | cna 


Qu Sr See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08353 


FOR STA’ Reg, Dist, No. 4 
HEALTH DEPT. [oiacz of ptatn i ri — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ees M is St. Mary's manviano |] TE Maryland > SUNN St. Mary's _ 
o z £ b. cry OR TOWN Eons, corporote limits, write fURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL Sry give nearest town) 
= give reared! towel 
gs Rural Mechanicsville __||_ X Rural Hollywood 
5 g a d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) d. STREET ADDRESS * 5 Ma 
2 2 o 7 Se So TR Pax & ¥ ~ ves [No 
. x j Fira Middle mE “DATE Meath ‘Day Yeo. 
4 DECEASED : OF 
“A Nees Joseph Gregory Harris Jrqj om July Ly 9 58 
rat 5. SEX 6. COLOR OR RACE |7. MARRIED (L] NEVER MARRIED [K]| 8. DATE OF BIRTH : 9. AGE mar" IFUNDER TYEAR] IF UNDER 24 HRS 
= sad i 
aa Male White |wicowioQ _ oworceo Aug. 18, 1936 a 5 | EO" °g | pa i i 
oie 100. USUAL OCCUPATION {si Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ER ey most of working life, even if retired) 
a | Clerk Safeway Stor Maryland U.S.A. | 
= I 13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 5 F 
Joseph G. Harris Sr. Eloise Gatton 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, na, #¢ waknown) Ut yas, give wor oF dotes of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). ] 


16. “SOCIAL SECURITY NO. |17. INFORMANT Address 


219-34-9h69 Joseph G.Harris| Hin ipwoedy sical 


INTERVAL @ETWEEN 


"s Office clong with form PM3. Poge 5 moy be 5, 


ificale should be executed within 24 hours ofter death. If ony delay is necessary. please 
ending’ im pencil in ttem 18. Give Poges 1, 2. and 3 to the funerol director. 


6a PART 1, DEATH WAS CAUSEO 8 i Drownin tmmedi: ate. 

ie IMMEDIATE CAUSE (o} a Se Eeewing pe star a 

5 - &. f UE TO 

£ J 

ty Conditions, if ony, which 

° " " [jae at = — . ** 2S = —— = = = 

ord @ to immediate courte 
33 9 the undertying( PUE TO 
= ° {e). ee ee = = = _ — — 
¢ 6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. DEATH BUT NOT RELATED Te To THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. WAS. AUTOPSY 
Se 4 PERFORMED? 
sf 


yet) so 


ad 
& 
o 
£ 
= 
6 
e 
°o 
be 3 
° 
§ 
cs Y 2 ‘Wo. EX Lk CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 01 Part Il of item 18.) 
3s CAUSE OF DEAT NO 
Se aoa 3 
Se iy water skiing,& could not swim,fell on turn. —s 
of2* 5 [20c. TIME OF INJURY —- Month, Day, Yeor | 20d, INJURY econ 208. PLACE OF INJURY (Home, form, 1 201, (City er town) St. MARA (Stole) 
att 4 2 13 8 op pee While Not while factory, street, office bldg., elc.} | ’ y 8 Py 
Foes Fol? # v3 p.m. ot work [-] of work [3 t : 
Bs pee 21. I certify that ! took charge af the remains described obove, held an Autopsy [], Inspection 3g, Inquiry {K], and in my 
tal o38 E apinion death resulted fram: Natural causes fo). Accident TE Suicide O. Hamicide 0. Undetermined monner [_] 
~3sele 
a2sG° 
VE Tuy DATE SIGNED 
gist? uae. 7 a __ mip, CHIEF MEDICAL EXAMINER [] 
Seeu & ASSISTANT MEDICAL EXAMINER 
e227 © ‘ C 
iste ves “1 [RAM ts William D. Boyd M.D. DEPUTY MEDICAL EXAMINER] 2 /l /5 fy 
&3 bZ = ie. pe CHEMATION, 276. DATE THEREOF [aac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
were ecity 
O°~o8 Burvat 1/5 5/58 St. Aloysius Leonardtown, Maryland _ 
ewe a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D. BY- REGISTRAR | 74b. REGIS ca $ yr 
YS. AISME 
5M 2/57 “\ |W. Clarke _Mattingley Leonardtown ,Maryland ovr 58 
: UL Fores ae 


nt 


y the funeral director, 
2 shayld be fil, 7 


ite 


Pages 


Then please remove carbon papers. 


as been signed by the attending physician ond completely fille 


» 


lal-tronsit permit. 
the registrar priar to burial, crematian, or remayal, and in any event within 72 hours offer death. 


ding physician, 


bor 


page 3 shauld be detached far use os th: 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After this cer! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S354 
see-co = =CERTIFICATE OF DEATH ReaiOut. Ne) 


Q aa 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
©. COUNT M . awa 0. STATE b. COUNTY S M 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest lown) M 
d. NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS ©, 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Rural Rural “sO NOX] 
3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
DECEASED OF 
Ope et) a Washington Herbert pes dial: 23 1958 
S. SEX 6. COLOR OR RACE ]7. MARRIED [Ql NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
los! birthdey) FMonths| Doys | Hours | Min 
male wh) widowed [] Divorceo [J Sep 6, 1880 738 os. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 CIRTHPLACE {Stote or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Merchant Gen, Store Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel P. Herbert Julia F. Burroughs 
ie WARS Sect, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee | eae ------ | &gnes K. Herbert - Mechanicsville, Md, 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


aie Ie {b), ond {¢)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} oly pous = gisinabsed, Abort LO Yad 


+f DUE TO 


Conditions, if ony, which o Ga 4d 30 bre Lie ev binlae. 


gove rise to immediate 


couse (a), stoting the under. ( OWEFO- te eee ckkee ola phe, 
See 


lying couse los. te 


3 Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. was AuTorsY 
i= 
s yes] NO 
= 1200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port I or Port IT of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5S 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stole} 
ra Hedrn elim: While Not while /] factory, street, office bldg., etc.’ 
= p.m) lot work [] of work wo 7¥.. 
21. | certify from.__ WDE, tos Vy af oN 199.47 that | lost sow the deceosed 
cf re 
olive on___. E 2; S Of deoth occurred ot... cA--M. from the causes ond on the date stated obove. 
rae: ADDRESS {Street, city or 4 DATE SIGNED 
SIGNATURE ‘pacraanartes Dus el 4 7 [24/58 se) 
PHYSICIAN'S 
|_|NAME (Tvpe)_.J, Roy Guyther, MD Mechanicsville, Md... 
Fis. BURIAL. CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {Stote} 
pay (Specify) 
wille, Md 
23. amleek DIRECTOR'S SIGNATURE Fon 2a. vO D BY Hugh . REGISTRAR'S SIBNABURE 
, 
P.B. Robinson - Leonardtown, Md. oa@UL 2 8 "58 gut 


v. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


S357 MEDICA} EXAMINER'S CERTIFICATE OF, DEATH, (1999? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before Sainte) 


 @. COUNTY 
St. Mary's maryiano || & STATE b. COUNTY 
b. CITY OR TOWN (I! enide corporete linn, wrtw RURAL |, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oultide corporate limits, write RURAL and give nearest town) J 


“Leonardtown D.O.A. Washington, D. C. TX 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) @. STREET ADDRESS he RESIDENCE 


St. Mary's Hospital _||_ 2900 Connecticut Ave. N.W. |G som 


|. NAME OF First Middl 4. ban 
Raerce irs iddle Lost € Month Dey Yeor 


{type or prin) Clyde Mackall Hunt bam July 19; 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Dal NEVER MARRIED [_}j B. DATE OF BIRTH 9% ey Sirs IF UNDER ate IF UNDER 24 HPS. 
Male White wiboweo [] pivorceo 1] 1909 Ane Months | Doys | Hours | Min. 


Qa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 1x8 r CITIZEN OF WHAT COUNTRY? 


Monty Air Force “""" U.S.Goverment Washington,D.C, RUB! SS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Clyde Hunt Martha Matilda Knott 


re AS ae Lat me ae cme V6. SOCIAL SECURITY NO. | 17. INFORMANT Me Address 
‘Yes Virginia jf. Hunt aad Conn. Ave.N.W. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢). Washington, D. TMneivaL tits 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

fxs | DUE TO 
Conditions. it any, which ra 
Qove rise fo immediate cave 
{0}, slating the underlying, PUETO 
couse fost, (¢) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS S AUTOR 
PER! 
ves] 


DON 


Poge m 


d for your files. 
Board of Heolth, 


9 


If ony delay is necessary, please 


ite pages 1 ond 2 with the 


Give Poges 1, 2, ond 3 to the funeral director. 
or removal, ond ia ony event? within 72 hours ofter 


"s Office along with form PM3. Page 5 may be ray 


ines 


FOF ot 


sed os o buriol-transi? per: 


1 Exomi 


a1, cremotian, 


» 


PRIMARY E) ar CONTRIBUTING 1 
CAUSE OF DEATH. 


ee = 
‘We. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |720e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
Hour oo, m. While Not while fectory, streel, office bidg., etc.) | 
p.m. id at work [] of work [J ' 


21. I certify that | took charge of the remoins descpitfed obove, held on Autopsy [of~ Inspection []}, Inquiry [EX ond in my 
opinion deoth resulted from: Natural causes Accident [], Suicide [J], Homicide [7], Undetermined manner (] 


200, EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port 11 of item 18.) 


MEDICAL CERTIFICATION: 


ote, writing the ward “pending” in pencil in item 18. 
e Chief M 


DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER (1) 


: a 5 ASSISTANT MEDICAL EXAMINER [_} 
awe te William D, Boyd M.D. DEPUTY MEDICAL EXAMINER #] 


Tio. BURIAL, CREMATION, {22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 


Buriat” | 7/22/58 _| Arlington National | Arlington 
+ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2 EGISTRAR'S SIGNAT 


we ca Birch Funeral Home Washington,D.C. care SUL 2 3 '58 


ACTUAL 
SIGNATURE. 


6 
iv] 
© 
= 
° 
pa 
3 
° 


4 should be forworded to 


TO FUNERAL DIRECTOR: Page 3 shoutd 
or its designated ogent, prior to beri 


€ 
3 
~7 
3 
ar) 
3 
= 
nN 
s 
z 
5 
3 
3 
$ 
3 
& 
a4 
= 
8 
s 
2 
8 
= 
= 
3 
$ 
z 
8 
= 
é 
= 
< 
* 
Fay 
a 
a 
ie 
a 
8 
= 
> 
é 
2 
= 
ir 
a 
° 
z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 3 Ras 
8258 CERTIFICATE OF DEATH venom nooo 


— 
1 


se 

3 = | 1, PLACE OF DEATH 2 pedal st ae (Where deceased lived. If institution: Residence before admission) 

£ are °. b. COUNTY 

s2(M St. Mary's MARYLAND Maryland St. Mary's 

Se AV b. CITY OR TOWN 3 outside corporote limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$a RURAL ond give nearest town) 3 ‘ et 

ae Leonardtown 2days X Rural Methanicsville 

2 a da. RANSUTIOM, (If not in hospital, give street address) d. STREET ADDRESS ey ped 

= sf) IN: 

ao. Te St.Mary's Hospital | ves Not] 

s a er eaced First Middle Lost 4. ee Month Doy Yeor 
{type or print Diane Victoria Johnson dram July a wy 58 


Poges 


9. AGE (In years [tf UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) ths. Hours Wafais 
m |e” | PR 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED cx 8. DATE OF BIRTH 
Female Colored |woowet] _owvorctoO | May 19,1958 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {¢).] 


PART I. DEATH WAS CAUSED BY: ‘ 2 L 
IMMEDIATE CAUSE {0}. oe GA a hk, Cohn & 


2s during most es i life, even if retired) yland U.S.A 
§ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
se 
we Unknown Shirley Johnson Mechanicsville,Md, 
8 3 is WAS, pee sseoeven U.S. a, Ibe id 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Bie ees presto a : 
a3 No | None Shirley Johnson Mechanicsville, Md. 
2 
A 
rg 


s been igned by the ottending physicion and completely fille 


= 
$ DUE TO 
3 
as Conditions, if ony. which te 
Eo gove rise to immediote 
Se cause (0), stoting the under. ( OVE TO 
=? lying couse lost, © 
& is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Le Pes 
=9° 
5 8 yes] No DK 


» 


|, Cremation, or r 


We. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, op Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not wie Reckciyi test, Cicer] 
pm lot work [] of work H 


21.1 certify that deceased from.____/. f#2__.... i Wal. toad > , IAd__..that | last saw the deceased 
alive on_. La, VE 4, and es death occurre’ 


Z 
Q 
< 
3 
= 
= 
& 
= 
u 
< 
is 
6 
= 
= 


8 
3 
= 

& 
2. 
= 

5 
e. 
3 
5. 

B: 
2 

2< 
© 

£6 
> 

a 

2 
3 
= 
iy 
= 

3 
= 
1g 


poge 3 should be detached for use as #! 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After this cer! 


NAMEAType) J.Roy Guyther M.D. Mechanicsville, Maryland 
To. ae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. ee aie (City, town, or county) (Stote) 
nis 
Burval” 8/58 St. Joseph's M rganza Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR egal SIGNA ‘URE 
Nee) -Clarke Mattingley Leonardtown,Maryland}oaUl 9 ‘58 4 ieee 


MoE SHED j 


Ny, _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
92Kq CERTIFICATE OF DEATH see om ny, HODYE 


ont 


ss 
3% 4 h Le ett as * Srentes ee (Where deceased lived. {f institution: Residence before admission) 
o. ‘0. STA’ b. COUNTY 
a MARYLAND 
ae St Mary! fg anad Marvt 
Be 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote. limits, write RURAL ond give nearest town) 
sf RURAL ond give nearest town} ¢ 3 
22 Rural California 10 yrs. Rural California 
2 +4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) if d. STREET ADDRESS e. IS RESIDENCE 
=" f OR INSTITUTION: ON A FARM? 
ao é yes [] No ze 
3. NAME OF First Middle Lest DATE th ve 
s DECEASED. ake : pe Mont! Doy eon 
3 {Type oF print) Frank Paul Jones Peart dina dey. 3 19 58 
s 5. SEX 6. COLOR OR RACE DER } YEAR| IF UNDER 24 HRS. 


Min. 


Days | Hours 


7. MARRIED AL] NEVER MARRIED ob 8. DATE OF SIRTH 9. ideo” IF UN! 
wipowed [) pivorceo | Oct 31, 1890 67 on ler 


Wo. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White 


: 
se during most of warking life, even if retired) 4 
os Goverment printing |office Springfield, Ohio U.S.A 
& & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
9 Joseph Jones Sarah Gillespie 
Mies CEE Seb: tL Noe ues a 16. SOCIAL SECURITY vie INFORMANT Address 


Mellie E. Jones California, Maryland _ 


INTERVAL BETWEEN 
ONSET ID 


18. CAUSE OF DEATH [Enter only one cove 
DEATH 


PART I. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0! 


i A 
d 
7 AD, DUE TO E te 


Conditions, if ony, which (b) Cy Ase. = 


gove rise to immediote 
couse (0), stoting the under ( OVETO 


lying couse last, (©). 


+ line for (a), (b). ond (c)-} 


Then 


transit permit. 


s been signed by the attending physician and completely 
aval, and in any event wi 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) 119. eee 
, 12 oe a a 
3 15 ee ves [] NO a | 

a = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
% & | OR CONTRIBUTING L) CAUSE OF DEATH 
5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) one 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 

5 Heo , factory, street, office bldg., etc.) ! 

a lour =o. m. While b ' 

= pom eS 19 fat work [J ot work [G] é — ‘ e 4 

=“ ) 
Nextt ISH, ta Ab Be, 19.87 thot | last saw the deceased 


21. | certify that | ileaeaen ie deceased fron 
alive an oe. 19_>_A death occurred ot__f. {—)_M, from the causes and an the date stated above. 
/ ACTUAL dS 0 


cS ADORESSStree!, city or fown, stote) DATE SIGNED 
LS te ha 
SIGNATURES Z_\. ———__> MD: coscetie ted ae ee Pte cocstecss. 


muws/  \ Julian S. Lane M.D. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
page 3 should be detached far use as the 


the registrar priar ta burial, cremation, 


Ro. Laban te ail afb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
MON AL ASpee : 

Bursar” 7 7/5/58 Solomons Methodist Solomons Island, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. Tet SIGNATURE #7 


¥s A15 40 WeClarke Mattingley Leonardtown ,Md. are SUL 9S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 ad 


15M 10/57 


ow 


ri MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 Soe 
CERTIFICATE OF DEATH plies ae 358 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


St. Marys marviano || ° “Maryland scour = St. Marys 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Ridge x Ridge e 
. ‘d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
R : Rural vs] NOM 
3. NAME OF i E 4.0) 
DECEASED. First Middle Lost Sah Month Doy Yeor 
(Type er print Patries Lee Keister peated 9 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED PE] | 8. DATE OF BIRTH 9. AGE (In yeors 
female | white |woowo— ovoreoo | Sept. 8, 1957 


lost birthday) 
ya. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ir, 
ith 


;| 1. PLACE OF DEATH 
o. COU! 


yy the funercl directa 
‘sPoyld be filed wi 


© 


“is 


Pages 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


ches a Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
elon Keister Nellie R. Shawen 
z Raia Ee eee eee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
t no ---- ----- |Lelon C. Keister- Ridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


F 
NI 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and ().} 


PART I. DEATH WAS CAUSED BY: (Leen 
: IMMEDIATE CAUSE (0 2 


DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. [ete Rel Aa 
LG yes] nol] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F, (City or lown) (County) (Store) 
Hour 0. pr. While Not while foctory, street, office bldg, et 
p.m. 19 fot work [J ot work [7] 


i 
21. | certify that I_ottended the deceased from... my aor I927Z to_. Set GF... N9- that | last saw the deceased 
olive aie aie 2 Meese, apd that death occurred ot 8_P.._M, fram the causes and an the date stated abave. 


ADDRESS (S t 
ACTUAL 
SIGNATUR 


treet, city or town, sf DATE SIGNED 
Hein tee Des Poh Ud Poet 
NAME (type) W.H. Patrick 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREM. YY 22d. LOCATION (City. town, 
BURIAL, CREMATIO ic. ° ATOR’ (City, town, or county) (Store) 
B 2 8 orges Eniscops Valley Le Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S Peed 
DATE _“yiy LUA 2d 


7 


Then please remave carbon papers. 


as been signed by the attending physician ond completely 


» 


page 3 should be detached for use os tH 


the registror 


iol-transit permit. 
to burial, cremation, ar Femoval, and in any event within 72 haurs aftes_death. 


ra 
Q 
< 
S 
= 
i 
a 
rs] 
a 
x 
so 
a 
2 
= 


prior 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


ow 
> 
Sa 


acs 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


us 


1 


MARYLAND STATE ste OF HEALTH—BALTIMORE, 18 (8359 
F 


836 GERYIFICATE OF DEATH ® Sueded 


7 iy 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Some 3 ee ms b. COUNTY t 
ares St. Mary's ARE Marykand St. Mary's 
<é-3 r b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib || Lc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- s RURAL _ond give nearest town) R 
2 32 St.George Islang | Ayrs. Leonardtown, ural 
= = ‘g d. NAME OF HOSPITAt (If not in hospital, give street oddress) ] d. STREET ADDRESS fe. IS RESIDENCE 
5 £4 OR INSTITUTION ‘ON A ae 
2 aN YES: NO. 
5 L 
2 e 3. NAME OF Fi i 
2 i ist Middle lost 4. DATE Manth Doy Year 
DECEASED OF 
2 (ype or rit Ma Kristovidhtam duly 4, 19 58 
© 
i) Soae $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o- = "3 gle Magrins| Dep] Hours | Min. 
3 ae Female White wivowenxt) ovorceot] |Jane9 AG 2 1872 ys. 
3 Ee ae We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8a during most of working life, even if retired) Ink U.S.A 
8 zed Housewife Home nown sOnne 
“Sr, Denke 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 yegi8 5 Unknown 
S Ser Unknown _ Lebeneg 
‘ce 8 P 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= = fet, 10, OF uoknown) {Ht yes, give wor or dates of service) " 
ee 1 No None Pauline Vehar 4887 1/2 South Archie 
ee 
3° £8 Shageot 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ().] ~ Chicago ’ INTERVAL BETWEEN, 
ints eet PART |, DEATH WAS CAUSED BY: i" 7 
ge 4 5 _pIMMEDIATE CAUSE (0) ( 2. oe ad 
5 FY / oy DUE TO 
= aie > Conditions, if ony, which (bp 
so gES gove rise to immediote 
3S 8&5 couse {0}, stoting the under- OUE TO 
= €2s58 lying cause lost. e) 
id ramigeceuse lost. 
zy $ 8 3 z Paar tl. OTHERSIGNIFICANT Ci ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SPols Ae a p 2 S PERFORMED? 
veges O1s f SL ee = bi 7475 ves] NO 
E of & |200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIEE HOW INJURY OCCURRED. YEnter notre of injury n Port lor Port I of Wem 18) 
2s i & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 z £° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Ss 8eos s Gt aw. Ni a... Fae foctory, street, office bldg., ele.) ! 
= sEr§ = p.m. 19 fot work [J at work [J A! 
SS 
g 8835 21. I certify thot | attended the deceased fram <7 Zpase|-~_, wh, ta__ly ae. 1g cthat | last sow the deceased 
a 4 "5 EO 
o4 sss alive an______. om Mee ON. , and that death occurred at { & #\ M, fram the causes and an the date stated abave. 
E2083 7 
P2632 ADDRESS (Street, city or town, state) ATE SIGNED 
4355 ACTUAL ‘ ‘ . 
eRe BS / SIGNATUR 4 LoL... 
£ozra 
2ol2s PHYSICIAN'S § 
£228 nameties___P, J, Bean M.D, ww. Great Mills, Maryland 
F a3 3 > ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Eee by pubyan”” | 7/8/58 Our Lady's Medley's Neck, Md. 
a4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Lgo73 TH RMALL A 


DATE 


24a. REC'D BY REGISTRAR a Ri TRARY SIGNATURE 


VS A15 (4 «Clarke Mattingley Leonardtown Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § 36 ) 
° CERTIFICATE OF DEATH Ththigg 5. 


2 mata peg (Where deceased lived. If institution: Residence before odmission) 


* Maryland B cou’ St. Marys 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Avenue 


1. PLACE OF DEATH 
a. COUNTY 
NM 3 


b. CITY OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest! town} 


in 24 hours ofter death. Page 4 


‘d. NAME OF HOSPITAL (If not in hospital, give street address} |. STREET ADDRESS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
R Rural YES L] NO Pf 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
: DECEASED OF 
5 ives onietonh OH weowe: LONG cate «6 ly «614 19 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIED St NEVER MARRIED [7] | 8. OATE OF BiRTH 9. ee" gun iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 ail 
2 3g male | white |woowor} svoreoO |July 8, 1889 2 es cell 
3 [3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Bie during most of working life, even if retired) USA 
8 Bgv Construction Meryland 
es Mi 265 13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 
2 mic, 
B ode oseph O. Long Mary Baile: 
= SS 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
5 8h Yen, no, oF unksown) {if yes, give wor of dates of acvice) M a 
2 ee no = 377=26-055)Wm. B. Long -Faulikmer, Marylan 
3 = 8 £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}.] p INTERVAL BETWEEN. 
7 :> = PART |. DEATH WAS CAUSED BY: aiid apy 
fee IMMEDIATE CAUSE (o) 
5 fF? QUE TO 
Sy 
< SEE Conditions, if any, which o 
3 DES ; gs 
s BE gave rise to immediote 
5 Sy She cause (a), stating the under. ( OVE TO 
Se%=u lying couse lost. (¢} 
ch seated plot Pans uly 
3 3 5 “s é Pant WW. OTHER BS INIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pales cad 
= xo i= 
28838 3 one eg , or ves E] NOW 
= s = | 20a. ACCIDENT WAS_UNDERLYING Q] 20b, DESCRIBE HOW INJURY OGCURRED. (Eye nature of injury in Port | or Port 1! of item 18.) 
2 ‘3 & JOR CONTRIBUTING [1 CAUSE OF DEATH 
= =o © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
EG 9 3 Hour 9.1. While Not while A foctory, sireet, office bldg. etp¢p! 
zee £ pm. ot work [1] at work (fi 
O55 aD O24 ' 
z B25 21.1 certify’ that 1 attended the deceased from, _» IRE, toy v1 i_.,that | last saw the deceased 
2£<ee 
8 Sa $ : id vera déoth accurred ath. a! 0B, from the causes ond on the date stated above. 
E>e Bo ADORESS (Street, city or town, state} DATE SIGNED 
egese | —“no,.Mechanicsville, Mde 7/15/58 
Sopa 
250s 
<oe05 
e &dece 
peers sponeenenen nna rat ean sere sa nesta nner: goananeneeniasseeeenneasas: 
$ 4 4 bd : Reo. SURIAL CREMATION, 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) (Stote) 
oO 
Stone Sacred Heart Cem. Bushwood, Maryland 
- 7a. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR Gon ees RE 
’ 
Yet! P.B, Robinson - Leonardtown, Md. cate JUL 2 2 58 he hm 


s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y S361 
reg\ bt 


Az eres OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Firion 


Opts Mary's maryiano || ° “Wassachusetts” COUNTY ee a 


b. = OR TOWN [tt eutiide corporate bits, write BURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town} 


ond give neares! town) 


Mechanicsville Moments Groveland 58 x. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 5 RESIDE 
on A FARM? 


me 


Page ed Py 


for your 
jaard of He 


. 
3 


within 72 hours ofter death. 


3. NAME OF : i lot «dA. ATE 
DECEASED 


Lege MARCHISIO | Stam 


5. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIED Cl. oate oF siete bree Sees 
lot bicthoy) 


Male ucasian|wooweO overt | January. 25,1938] 20 


Wa, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cor ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Airman me We a 


13, FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


John George MARCHISIO Mildred CLEVES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


yaar ape 
Ng =55l to 7-58 02 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).] ONSET AND DEATH 
A OAT eS ees to) FRACTURE. — 
¥Il ~ OUE To 

Conditions, if any, v= tb) 


If any deloy is necessary, please 


2, and 3 ta the funerol direct 


ev 
hey 


ith form PM3, Page 5 moy be 1 
transit permit. File pages 1 and 2 with the 


wi 


1 in tem 18. Give Pages } 
along 


"s Offi 


Gove rise to immediote couse 
{a), stating the underlying( PUE TO 
cause last, te. = 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, “GIVEN IN PART Yoo19, Was AuTOrSY 
wah REOR! 


in penci 
iner 


Exomi 


MED? 
Other multiple injuries,fractures, lacerations Ele NOR 


200. Suen CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Hl of item 18.) 
PRIMARY EIN bag o 


Sng 2y eal Passenger in auto which struck another in the rear 


0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City oF town) {County} {(Stote) 
Not while % dt street, office bldg., etc.) 


’ Whi 
1:20 22 July 1 958)0Meo Sets] Md Hwy.# iMechanicsville,St.Marys Md 
21. F certify that }tagk chér¥e of the remoins described obove, held on Autopsy [1], InspectionX_], Inquiry [], and in my 
opinion de Cae yy |NaturebeewsesF] Accident J, Suicide [[], Homicide [], Undetermined monner (] 


scuat J 78s er MC USNR ,USNAGy RacvaandcRiver Md. DATE SIGNED 


SIGNATURE _ 
- yy nn ASSISTANT MEDICAL EXAMINER (7) 
Name ves WM. 4 B DEPUTY MEDICAL EXAMINER [32 Fiscal -58 


Te. BURIAL, CREMA pe | i ey 1H REC F li: NAME OF CEMETERY OR CREMATORY pad LOCATION (( (City, town, or county} bare: 


B REMOVAL Ben SL3 x ee Ai id z 


= FUNERAL DIRECTOR'S Lf TURE ae REC'D BY resi Lis i ee iS wana. ss RE 


ye G7. , WLoce pei | Fun evel Aime 35S Wack. Ste pate SUL 9 
Havetdy Was. 


sed as o byriol: 


nding’ 
or its destgnoted ogent, prior to burial, cremation, or removal, and i 


U 


* 


MEDICAL CERTIFICATION: 


‘cote, writing the word ~ 


4 should be forworded ta the Chief 
TO FUNERAL DIRECTOR: Poge 3 shoul 


execute the c 


€ 
KY 
~~. 
3 
a) 
i 
a 
& 
= 
3 
3 
& 
3 
3 
3 
= 
> 
2 
2 
g 
€ 
6 
$ 
£ 
z 
o 
< 
= 
< 
« 
S 
a 
= 
vy 
4 
= 
rad 
5 
& 
[= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS362 
364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before admission) 
©. STATE b. COUT 
Marys marmano || °S™™ Many] ong be Marys 


b. CITY OR TOWN It outide corporate limin, write MUSAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town) 


‘ond give 7 town) 


1, PLACE OF DEATH 
, COUNTY 


Page 4 shauld be 


OW) 


dq 
d. NAME OF Leon OR INSTITUTION (If not in hospitol, give street oddres) ‘STREET # a IS Pe 
YES = No & 


3. ae Middle 4. bal Month 


ype on rin CALVERT IGNATIUS NORRIS beara Ji 4 

5. SX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE tin yor IF UNDER 24 HRS. 
edibicesee) Months | Days | Hours | Min. 
male white jwirowet)  owvorceo(] | June 9, 1912 46. 

10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

haffe y Maryland 3A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


prior to burial, cremation, 


is necessary, please ex 


director. 


es. 


vtote i! NO S Fran 
15, WAS DECEASED EVER IN U. S. ARMED eae 16. SOCIAL SECURITY NO. ] 17. INFORMANT 


Yes, no, oF unknown) Itt yes, give wor or dotes of servicn) 


File pages 1} and 2 with the regi! 


no ee ae ee Marry NOV] _ WL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL 8 berween 
PART I. DEATH WAS CAUSED BY: 
fe IMMEDIATE CAUSE {o) Oron mmed 


Y DUE TO 
Condilions, if ony, which hb} 


gove rise to immediole cone 
(0), stoting the underlying( OUETO | 
couse lost, ao. to 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. was aurorsy 
as ae MEI 
yes No¥] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 18.) 
PRIMARY Cj or CONTRIBUTING D. 
CAUSE OF DEATH. 


re 
‘20c. TIME OF INJURY — Month, Day, Year —}20d. INJURY OCCURRED /200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour oo. m. While Not while factory, sireet, office sda aH 
pid Mo ot work [] ot work fa] B an Bay | onardtown Mi Md 


21. t certify that | taak charge af the remains described abave, held an Autopsy-F ], Inspection [XJ Inquiry &. iy find that 
death resulted from: Natural causes [QJ], Accident [], Suicide [], Hamicide (. Undetermined cause [7]. 


: 
& 
+ 
5 

2 

? 
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= 
© 
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€ 

ray 
© 
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oO 
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Fs 
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ed as a burial-transit permit, 


MEDICAL CERTIFICATION 


tGNE! 
CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 7/9/58 

EXAMINER'S 
NAME (Type) Win Bo} MD DEPUTY MEDICAL EXAMINER [J 
2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 


ACTUAL f 
SIGNATUR' M.D. 


forwarded ta the Chief Medical Exam’ 
TO FUNERAL DIRECTOR: Page 3 should 


YO DEPUTY MEDICAL EXAMINER: This cert’ 
ar remaval. 


20n s m Wicd 


OVAL { 
. D ; = | 24a, REC'D, BY REGISTRA\ Db. 'S SIGNATURE 
VS. AISME(S) aut FyMes via Basen 
5M 9/55 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS368 
8365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


rO 
53 


1 mag oro U, S, Naval Air Station 


eo ¢ ©. STATE * . COUNTY 
See St. Wary's County > Patuxentasyyyne Washington, BST » r 
ae £ Fb. CITY OR TOWN it eutide corporate imi, wile URAL <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give necrest town) 
ee ‘end pive recrest town. - a 
583% Patuxent River Few hours. Washington, D. C. ye 
$5 fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siceet address) d. STREET ADDRESS fe: Is RESIDENCE 
spge2, OO 5345 Chillum Place, N. B. |vwso nog 
ae ed ——— —— = a a Se 
Lg g 3, NAME OF _ Middle lost 4. DATE Month Doy Yeor 
aia (Type er print) Dennis 42eE6 PINCUS DEATH July 8 19 58 
bo 3° $ 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE Wn res IF UNDER TYEAR] 1F UNDER 24 HikS. 
“eo Gee net hy i 

oErg CaucasiakwioowoG  owvoreog | 18 Dec 1948 o Es Fae | (a |e 
epace 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
2° eee during most of working life, even if retired) Dee U.S 
ai Pot ‘ Washington « C. Sc. 
Bot HE 2 — a ¥ 
S 3 3 at }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO 

ee ge Morris Pincus Ann Bloom 
oa? fe é 15. WAS DECEASED EVER IN U. S. ARMED Forces? [is. SOCIAL SECURITY NO. ]17. INFORMANT Address = = 
ace ex. ne, of urknows] [{SSyataioe wes. Oafirs ol teenie S 
ars No | None Morris Pincus (Father) mer ee 
=2 re :3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, 0 2 Se a 5 WteavaL BEE EEN 
2 esog PART I. DEATH WAS CAUSED BY: 
ie erTene ta »* IMMEDIATE CAUSE (a) ia — —- Fe 2 
Ge 85S Vv TAF. DUE TO j 
SoBe E Conditions, if any, which (by 
Sangeet gave rite to immediote couse * F 7 = ee go 
Bese (0), stating the undertying( PVE TO 
3, goe cause lost. (a. Ee eee ea : == es 
peut ste PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19, WAS AUTOPSY 
fudve es sr nee 
osaes ‘rales ves No 
= q zn 200. EXTER! USE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enger not of injury in Port tar Fert {1 of item 18.) 
$2 “a PRIMARY e ‘or CONTRIBUTING C1] , ( ‘ x £ 
soe CAUSE OF DEATH. amneel & Mitte, Ene A ed a AL fein: 
aay 2 2 5 “4 ‘20e. TIME OF INJURY 20d. INJURY OCCURRED, |20e. PLACE OF Home, form, $20. (City or town (County) (Stote) 
eton2 / & Hour 9. m. While Not while pry siee!. Hcg bisa. ete) tLe A 
eaee Bede pm | Gt work [] ot work fA Vitbeegtn ord Pt fen ; 
a eee 2t. I certify that’l tabk charge of the remains described abave, held ‘an Autapsy [ J, Inspectian [et Inquiry [ef and in my 
ij eBssé apinion death resulted fram: Neturat couses [7], Accident i Suicide (1, Homicide [7], Undetermined manner O 
a Ole 
a25G° 
BE bee ACTUAL : ‘¥5 r tap, CHIEF MEDICAL EXAMINER [7] A iets rot 
= o fe 2 2), < ASSISTANT MEDICAL EXAMINER [7] . vf 5, /953- 

2528 ; 5 7 ; 
5 Pere NAME (Tene) we ~ va a _M p) DEPUTY MEDICAL EXAMINER [J sé 

i ee ee - IE At > N = es —— = 
& A “2 3 = Tio. BURIAL, CREMATION. | 22b. DATE THEREOF Tic. NAME OF CEMETERY Ot EMA TORY ‘22d. LOCATION (City, town, or county} {Stote) 
ageil hanes cad 8 J 
o*o8 ria e499) = 2 Arlington National ington, Virginia 

Lo ECTOR'S, a’ > otk: ton D (4 ‘ 2 EC'D BY REGISTRAR REGISRAR'S Sten, URE 
VS. AISME ’ Q - , 
‘Goldberg Funeral Home, 4217 9th St,NW, [oanJUL1 4 ‘5S ‘ 


5M 2/57 


eg on eiik - oa MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS364 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 8366 Reg. Dist. No. 
HEALTH DEPT. ni PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived. {f inslitution: Residence before edmisiion) 
. G: 
$2.2 St, Mary's marviano || ° SA Maryland * COUNT’ St. Mary's _ 
as b. CITY OR TOWN IS baa og c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! lown) 
eS Femara es 4 : 
bee Leonardtown 9hrs *Rural Piney Point a, 
$ e 4 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e Te aid 
c _—_ f " 2 
2eRe Ks « Mary's Hospital Se | ef ad ‘ ees eS 
ae 3. NAME OF First Middle Last 4. DATE Month ws Year 
S ] DECEASED OF 
3 sera) Charles He Russell Ses! July eae 
6 7. MARRIEDX_} NEVER MARRIED (-}| 8. DATE OF BIRTH 9. AGE tin yeou  JIFUNDER we 4 UNDER 24 1185. 


5. SEX 6. COLOR OR RACE pas 
i font birthcoyt Meats i Mi 
Male ite WIDOWED (7) pivorced [] y alee. ua se 


Feb.5, 1911 


10a, USUAL Sec eraari kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY | 1F BIRLAGE {(Slote or foreign woes (12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Day Labor Valley Lee, Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Russell Annie Elixabeth Pilkerton 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Addren a 


File pages 1 ond 2 with the 


or its designoted ogent, prior ta buriol, cremotion, of removal, and in ony event within 72 hours offer death. 


Pas, no, ar unknown} 


No 
ti INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ae (2. INTERVAL BTW ertwttis 


a 
eae _MvATI PAE TRKAVYMATIC jyheRige 
DUE TO 


Conditions, if ony, E ci as sg 


{ft yes, give wor or dotes of service) 


Myrtle F. Russell Piney Point, Md Md. 


DUE TO | 


gove rise to immediote coure 
(0), stoting the underlying 
couse lost. (e} 2 = 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 


19. WAS AUTOPSY 
PERFORMED? 


No 2 


I Exominer’s Office clang with form PM3. Poge 5 may be r: 


sed os a buriol-transi? permit. 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wot item 18.) 


Pedestrian struck by auto. 


We, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED =]20e. PLACE OF INIURY (Home, tate 1201, (City or town) (County) ~ (Stole) 
Wile Waren feclon es aireet, office bidg., efc.) | 


9 236 p.m. Bile bea ot work [] ot work FY ghway i Pjney Point St. Marys Md. 
eial vette ok charge af the7remains described above, held an Autopsy [A. Inspection (J, Inquiry J, and in my 
apinio ste regulfed Wy. causes 0. recent B. Suicide 0. Hamicide D. Undetermined manner im 


e 


MEDICAL CERTIFICATION 


7 DATE SIGNED 
w 
SENATURE LL ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL examiner DY Pg Ga 5s K 
> 
NAME tivbe) i PA UL 2. Gy B R dL DEPUTY MEDICAL EXAMINER [C] is =g 


execute the certificote, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


4 should be forworded to the Chief M, 


TO FUNERAL DIRECTOR: Poce 3 should 


220. BURIAL, CREMAT CREMATION. Mb. DATE THEREOF lie NAME OF “CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, oF county) (Stote) 


Bursar” 7 vse KSIE¥ Holy Face | Great Mills , Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Zo, REC'D BY REGISTRAR REGISTRAR'S eet 
W. Clarke MattingLley Leonardtown, Md. [Sur 2 9 se (G87 Bun 


vs. aisme | 
$M 2/57 


shes be xo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


-— 


ian, 


INSTRUCTIONS 


ITAL: The law requires that the death ¢ 


9 4 


spital or attending physici 


The bottom copy may be retained by 


TO ATTENDING PHYSICIAN OR 


After this 
py of this 


oe 


led in by the funeral director, the tir 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complet 


ky MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 as 26 5 


Reg. Dist. No........ 

7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

coury St. Mary's MARYLAND saz Maryland coumy PBiucBadponge v 

CITY (if outside corporate limits, = RURAL LENGTH OF STAY CITY (iW outside corporate limits, write RURAL ond give neeret town) 

‘end giva nearest town} (in this ye ope = : Bs 

TowN Rural Compton 6 day towDistrict Heights f 

eters Sls gel 

STREET ADDRESS 2909 Ramblewood Drive 
3. oy (First) (Middle) SS (hast) 4. pete (Month) Dey) (Year) 

(Type ot Print) Willi A Russell peatH July 2h, Fe 58 
SSX COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, . iS? Ra a oe 
Male___|White soem) Married | Sept.25,1895 62 Pallediiaed | oa 
10a. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT 


U ony ee 


10b. KIND OF BUSINESS | Tt, BIRTHPLACE (State or foreign country) 


dons durin: st of working life, " OR ISTRY 
reins)" Pp Le pag eg Goverment Maryland 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Russell Mary Alice Abell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ies. | we None Ida V. Russell 2909 Ramblewood Dv. 


18. MEDICAL CERTIFICATION J a c RVAL BETWEEN 
I God OR CONDITIONS DIRECTLY LEADING TO DEATH istric ONSET AND DEATH 
i . € orm Gre leektas.< 


ANTECEDENT CAUSE(S) ie “* \ me. A +i 
DISEASES OR CONDITIONS, IF ANY, uy bove  C LO- iecWay Ctjgg+e_. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ads ts 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 


. IMMEDIATE CAUSE 


20. AUTOPSY? 
ves [] No [] 


ry, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Homa, farm, fa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


OF INJURY street, offica bldg., etc.) 


21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
swork C] _stwat C1 


that ! ee the deceased from... G sk 


22. 1 hereby certif; ave 19.2.8... .. that I last saw the deceased 


oe and that death o ered\s at... 78. Sea ee causes and on the date Hh above. 


, 
{ alive on.....2.4.. 

< SIGNATURE mad Ge isu, hy. ay ste a SIGNED 
3 

2 4 M.D, <4 mad Gawu _. as { 58. 
= | 23. BURIAL, CREMATIO NAME OF CEMETERY OR CREMATORY ste (cil lv ) (Stata) 

g REMOVAL (SPECIFY) 

x rial Na na Arlington, Va. 

yg faa. re cas ~ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown ,Md. 


DATE 


